1 assessed the efficacy of Mastery learning course to improve Primary Care Physicians (PCPs) accuracy in diagnosing skin lesions with emphasis on melanoma detection. The Mastery learning course included Bvisual and dermoscopic assessment, diagnosis and management, and deliberate practice with feedback to reach a minimum passing standard^. 1 PCPs in the intervention arm detected more melanomas on standardized posttest and referred more melanomas and fewer benign lesions than in control group.
Prior studies have shown improvement in PCP skills with education focused on unaided visual assessment. 2 This study demonstrates that PCPs can be effectively trained in dermoscopy (× 10 magnification) in addition to unaided visual inspection. Trained PCPs had greater diagnostic accuracy for referred lesions; however lesions not referred were not assessed for diagnostic accuracy and is a source of bias in this study. Assessment of knowledge/skill retention was not an objective of this study and it is not known how frequently PCPs need to be trained to maintain competency in screening. Further research in these areas is needed prior to routine adoption of this tool in clinical training/practice.
Incidence of melanoma has been increasing and the annual visit to the PCP is a good opportunity to screen for skin cancer.
3 PCP diagnosed melanomas tend to be smaller, early stage and have better prognosis. 3 However, prior studies have shown that PCPs feel that their training is inadequate and are not confident of their skills in diagnosing skin lesions. 4 From the providers' perspective, educational interventions like the Mastery learning course fulfill a perceived need by providing an online self-paced learning tool. Such interventions are also likely to be cost-effective by increasing referral of early lesions and decreasing referral of benign lesions.
